FILED AUG 5 1357

RE LIYILIUR OF REAL TR UF MISOUUKI
STANDARD CERTIFICATE OF DEATH -

23962 .

walth,
Waelfare STATE FIL.E NUMBER
ublic Registration District No. ... ? .7 --------- Primary Registration District No. 3-0 [ é - Registrar's No. 2-55
bervice
* 1. PLACE OF DEATH 2. USUAL RESIDEMCE ({Whera daceosed lived. If institution: Residenca I:ol.;%/
o o. COUNTY Cole o STATE  Miggourlt county  ggq o™
'?05% b, Cé"l;'l' {I{ outside corporate limits, giva TOWNSHIP only} | Inside Limits e. CITY nside Limits
. OR
2R, dJefferson Clty YesB Noo rome Jefferson City i{ YgsX Noo
~ c. FULL NAME OF (If NOT inhaspitol, give location}|Length of stay in 1b Q :
HOSPITAL OR d. STREET {1f outsida, give Io tion) Reside on Farm
INSTITUTION Charles E. 841l 1§ days aooress 411 Broadway YesD No
3 ::g&::n First M| i 4. DATE Month " Day Year
(Type o7 print) Zula Ellzabeth McDaniel | DEATH July 29, 1957
[RETET 6. COLOR OR RACE 7. MAny{ED B never marrieo 8. DATE OF BIRTH ls. AGE (/r yenrs | IF UNDER | YEAR [IF UNDER I4 HAS.
terL hirthday) [Moniha | Da Hours | Min.
Female { white wisowro [ ovorceo (] Oct. 1, 1904 ] L

10a. USUAL OCCUPATION (Give kind of work done
F‘uring ot of wor, o hj eum a] retired)

fory

10&4. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

S.

11. BIRTHPLACE (City and atate or country)

Californla, Missourl

i

u. A.

13. FATHER'S NAME

Charles Hill

14. MOTHER'S MAIDEN NAME

Mary Pankey

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yo, pa, or unknpwn) | (I ver, give war or dater of serviest

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Charles McDaniel, Jr. Jefferson Cljy

PART ), DEATH WAS CALISED BY:
IMMEDIATE CAUSE (a).

1B, CAUSE OF DEATM [Enier only one cause per line for (@), (6). end (¢).}

Medullary faeilure - cachexla

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if any, DUE TO (8)

generalized carclnomatosis

artufe (R 1tem Jg. No symptams will be listed. All
Coroner cannot certify to o death dues to notura! couses.

which gace risg fo

e cause (9}
stating the under-
lying couse lagt.

DUE TO (¢} pr;maxy carcinomg of ovary

z

[~} PART l, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a} B '\"N‘E‘g Sg;g;b;\f

- ?

g / 7 5 /\’ ves [ no [

E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part [ or Part H of ifem 18}

5 O O O

2 20c. TIME OF Hour Month, Day, Year

) INJURY . a. m,

E p.m.

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or ahowt home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 0O NOT WHILE 0 Jarm, factory, street, office bidg., ele.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

\ v

+ 30

;__. to ___7:29;5_7__and lasr saw

m an the date stated above; and to the beat of my knowledge, irom the causes atated.

her
him

alive on _EZSLB_L__

(Degre

tirle)

¥

A

22h. ADDRESS

Jefferson Clty, Mo.

8 /0>

235, DATE

July 31

23a. guRiat. CREMATION.
REMOYAL (Specify
Burial

;19

23c. MAME OF CEMETERY OR CREMATORY

Hh{  New City Cemetery

23d. LOCATION (City, town. or. county) (Sta!t)

‘Californla, Missourl

~ diseases in Part | must be casually related.

24, FUNERAL DIRECTOR ADDRESS

Q

Tanner Service, Jefferson City,

3]
0.

. DATE RECD. BY LOCAL REG. | 26. REGISTRAR SSI\GNATURE
30 July 1957 @@EM&; Vs
{Licensed Embalmer’ S‘F;’Ei?t T e
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~LnCLOBTATEMENT BY LICENSED EMBALMER

F--—ﬁ rervoy e onE A P L ¥
2. At I I Ak T ST S R0 It

I hereby certify that the body whose name is recorded on t.he reverse side of this certxflcate was en
,w—\.\‘]‘rj le hatots] rr-ng-.a- T{'l""f 1

., Student Embalmer No.........

byme, or by .o e eee e eae e aeaeie s etenenrsaainnaanas

working under my personal supervision..

Student .. ...l
Signature of Student Embalmer
]-1_- - ‘:. ’?.---;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with.the above ﬂcoﬁé‘titut'e‘l;qgfsunds for revocation of license).
" i embalmed by a STUDENT, he also shall sign in his QWN handwriting.

. :If_this body is not embalmed, fact should beisc_stated above, | vl Lt AnlIirs
VELDOTeT 0Y LT et avr e t ee feyif Lanna T




